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Mr. TILLEY said he had seen a patient who had an aedematous arytenoid and a fixed cord. The temperature was 100°F., and in the course of a few days, acute rheumatic symptoms developed in the joints. UJnder appropriate treatment the patient recovered and two months later the laryngeal lesions had completely disappeared. This present case might also be one of inflammation of the crico-arytenoid joint. He advised no local treatment of the larynx at present, but he would remove the tonsils because they might be the primary focus of infection. Sir JAMES DUNDAS-GRANT said that prompt action-probably thyrotomy or radium treatment-was needed. It was a case for a biopsy.
Mr. W. T. GARDINER said he considered this an admirable case for radium. If Mr.
Stewart were to resect the ring of thyroid cartilage subperiosteally and to insert a pallisade of radium needles, the result would be excellent.
Specimen: Portion of Root of Tooth discharged through the Nose.-A. L. MACLEOD, M.B.-On April 24, 1929, a l)atient was sent to me by a dentist who a day or two before had been extracting an upper molar under a local anaesthetic. One root was left, which he plainly saw and attempted to remove. it slipped upwards from his forceps.
He was able to pass a probe into the antrum through each root-socket. He broke through the partitions with a burr and endeavoured to syringe the root and also to grasp it with forceps, but witbout success. He took a skiagram and could see the root in the antrum. On April 29 the patient called on the dentist and handed him the piece of root which had dropped from her nose on the floor. The root-socket had by that time sealed up.
The piece of root measured one-third of an inch in length.
Periodic Pain of Nasal Sinus Disease.-J. ALDINGTON GIBB, M.D.-E. H., male, aged 41. The pain began when he was in Chile several years ago; it was thought to be a form of migraine and was treated as such.
Symptoms.-Pain referred to supra-orbital and temporo-parietal regions, and to the left eye; slight nasal discharge (left). The attacks frequently culminate in sickness and may last several weeks with breaks of relief. Dr. Mackey, of Birmingham, treated the patient with autogenous vaccines of pneumococcus and Bacillus influenzme.
